DISTRIBUTION
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NEW MEXICO Ot CONSERVATICN COMMIL

TO TRANSPCORT Ci

N Foem C-104

Superseaes Old C-i38 and C-i.
Effective (-]-55

FOR ALLOWABLE
AND

L AND NATURAL GAS

1. PRORATION OFFICE
_perator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for t1ling (Chech proper box)

Ol

Change in Cwnershigi K’

New We'l Change tn Transportar of:

—
Ctl L

Casinghead Gas H

Recompletion

Dry Gas

Condensate

Other (Please expiain)

—

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE
| Lease Name podenl No. Foos Name, nciuding Formation T¥ind of Lease Lease ¢
. ’ | . 4 ~ _ ¥ o e
Emery King SE | 1 |Jalmat Tansill Yts 7 Rvrs. Gazsmw'rﬁhm!mreec552ui/
Location
Unit Letter 0 660 Feet From The SOUth Line and ]980 Feet rrom The EaSt
Line of Section 1 Townshio 23 Range 36 , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tersusporter c¢f CUl or Concensate |

None

Address (Give address to waich approved copy of this form 15 to be sent)

Ncme oi Auther:zea Transporter of Czsingneca Gas | or Ory Gas.,
[

E1 Paso Natural Gas

i Address /(Give cddress to which approved copy of this form s (o be sent)

| Jal, NM

T 'Rge.
1
1

i

, Sec. wp.

I
i

PUnit
1

I
1

1{ well preduczes oil cr liquids,

)
give location of tarks. :

Is 3as actuaily cennected?

Yes

\ When
{

i

. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Clil ¥Well TGas weli
i

Designate Type of Completion — (X)

’

I New Well Deegpen Res'v,

I Werkover ; Plug Sack ' Same Rnes'v,  Diif,
[} 1

1

Ll

i
i
i
L !

Date Spudded Cate Ccmpl. Ready to Prod.

Total Degth P.B.T

O,

Elevaticns (DF, RKB, RT, GR, etc.;

Name of Preducing Formation

Tcp Cii/Gas Fay Tubing Depth

Perforaticns

Ceztn Casing Shoe

TUIING, CASING, AND CEMEMTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

| I

1

1

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfzer recovery of total volume of load oil cnd must be equal to cr exceed top allous
Ol WFI.L able for this depth or be for full 24 hours)
Cgte First New Cil Run Tc Tangs Ccte of Test Froducing Methed (Flow, pump, gas iift, eic.) i
i
!
L engin of Test TuDing rress.oa Casing Fresswe Chcze Size I
4 !
Actuai Prod. Curing Test Cli-3Dbls. Water-2Dd.a, Gas - MCF |
GAS WELL
Actua!l Prod. Teat-MCF,/D Lengin cf Taat Bblas. Cendenacte/MMCF Grevity of Condenaate '
Testing Metrod (prtot, beck pr.y Tusing Praas_-'_::(:shn:-in ) Caaing Pressure { Shut-in) Choke Size i
[
VI. CERTIFICATE OF COMPLIANCE CiL. CONSERVATICN COMMISSION

1 hereby certify that the rules and regulaticns of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

-

(Sigaarure;
Production/Proration Supervisor
(Title)
July 1, 1981
(Date,

APPROVED JUL 28 ]981

19

Out. Sigeed By

8y

JerTy Saxwe

Dist 1, Sup:

TITLE

RS

This form is to be filed in complisnce with RULE 1104,

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviation
tests taken on the well in accordance with mULE 114,

All sections of this form must be fillad out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camnacata Carma M.1N4 omcnt ha filad fre aarh maal {n multinle



.

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

DISTRIBUTION

I
SANTA FE

FILE
U.s.G.S.
LAND OFFICE
(o]}
ITRANSPORTER
GAS

OPERATOR

NEW MEXICO Olt. CONSERVATION COMMISSION
.- REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE
Operator

SUN_TEXAS COMPANY
Address

P. 0, Box 4067 Midland, Texas

79704

coson(s) for f:ling (Check proper box)

Recompletjon D
Change in Owner:hlp

Change in Transporter of:

o ]

Casinghead Gas D

New Weo!ll
Dry Gas

Condensate D

Other (Please explain)

L

1{ change of ownership give name
and address of previous owaer

TEXAS PACTFIC OTL COMPANY, INC.

P. 0. Box 4067 Midland, TX, 79704

DESCRIPTION OF WELL AND LEASE et e
| Leas qrr?j — well No.: Pool Name, lﬁﬂW&Hlon Ed of Lease Lease No.
I" o %E / 7’4//&4 fe/‘c s 1 ﬂu te, Federal or Fee #&C/
Locationd Gks :
Unit [ etter 0 H éé é Feet From The jog Y 4 z Line and /’{d Feet From The CQ J'A
Line of Section / Township 23 Range 36 , NVPM, Z e? County

Nerre of Authorized Transporter of Oll O

or Cordensate ]
None

Address (Give address to which approved copy of this form is to be sent)

' Ncme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas x i

Address (Give address to which approved copy of this form is to be sent)

Ta), v M. EEQASZ

| £/ _(Paso patural Cas |

1f well produces oil or liquids, |Un1! wp. 1Fiqe. Is gas act ~clﬂ ccnnecied? ‘;When
give locattion of tarks. : ; ; Js 65 1
If this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLETION DATA
O1l Well TNew Well T\&'crkover : Plug Back :Scme Res'y. : Dif{. Res’v,

} Gas well

T
Designate Type of Completion — (X) X
L

T'Deepen
1

] 1 1 ' ]
1 i 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, CR, etc.,

Top 0!l /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

| ]

i

0O1l. WELL

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow=
able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Date of Test

Producing Method (Flow, pumg, gas lift, ete.)

t ength of Test Tuking Pressure

Ccsing Pressure Chroke Size

Actual Prod. During Test O1l-Bbls.

Water-Btle. Ges -MCF

GAS WELL

Actual Prod, Test-MCTF/D Length of Test

Bhrls. Ccndenszte/MMCF Grovity ef Condensats

Testing Metrod (pitot, back pr.) Tuking Fress.re (shnt-in)

Casing Frezsure {Shut-in) Chore Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infcrmation given
above is true and complete to the best of my knowledge and belief.

K{ bl (;d(natwc)

Regional Operations Superintend ent/VWest

. (Title)
SEP 1z 1

(Date)

OIL CONSERVATIOMN COMMISSION

19— ————

APPROVED N Ly '

BY

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

well, this {form must be sccompanied by a tabulation of the deviation
tests taken cn the well in accordence with RULE 111,

All sections of this form must be filied out completely for allow
able on new and recompleted wells,

and VI for changes of owner,

Fill out enly Sections I, 11, III,
such change of condition.

we!l name or number, or transporter, of other
Separate Forms C-104 must be filed for each pool In multiply

comnl 2 &,




